2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAIRITAGE SALONS, INC.

L67271

Principal Place of Busingss

13601 MCGREGOR BLVD
FT MYERS FL 33819

Mailing Addrass

13601 MCGREGOR BLVD
FT MYERS FL 33819

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91426 040 ***150.00

AV BLEBK0

R A RARAR R

DO NCT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
650187849 Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nam—:g?ﬂe’—’f M. Cimine /10

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE%)QM@VYYWMQQB “SAver M. le'\wllo Pﬂeﬁbwﬁ"

[—/8—o2.

DATE

B‘Ed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstaling}

.ty
NJ

9. This corparation is eligible to satisty its Intangibie
v i filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
OB QUDANET M. Ct winello [- /503 /- 402 -C8c &
Daytime Phone #

Date

_,:;___BHUNO,_EATmClA__‘_V-_.“__,,,_‘ Eoe LT Eme——e e T e ,_StreetA.d/dress(F',O.~BoxNumber'isNotAcceptabie)- - - - - -
312 N.W. 13TH STREET i SE /3 TH FTre=T
CAPE CORAL FL 33993
N Afe. Cormpr FL | %990

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFIGFRS AND DIRECTORS IN 11 )
- - =& . —_ . bl Tl R A =

TIE PD ﬂneme TITLE wE et e Rtnage Aot | o

N BRUNO, PATRICIA e ' S R R VIS s

streeT Aporess | 13601 MCGREGOR BLVD STREEFADDRESS + ~_ - ) o § :

orv-st-z¢ | FT MYERS FL 33919 CIF-ST-2P T ﬁ

TnE [ Delete e )amd.ﬁun &

NAME NAWE

STREET ADDRESS STREET ADDRESS o~ L

CITY-ST-ZIP CITY-$T-7IP . = . ,,9

TLE [ Deleta TITLE : T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

TiE ’ T T 0o T e T ey R Fohange [ Acdition | =

e NAME < AneT M. Clminells

STREET ADERESS SREETADDRESS | } 30y MaoRegor. LoD

CITY-§7-2IP CITY-§7-1IP F1r Myers, L 33 94 ?

e [ Delete TILE AJ—1 ¥ otange T Adoition

NAME NAME GSiacemo ST Climine do -

/{HEETADDHESS SEETADDRESS | 4 S g0/ pMe (B rebor. BLob

CITY-ST-2IP CITY-8T-ZIP F—-..r- M\/‘&P_S, i 323 3/ 9

TITLE [ velete TILE T ’ [T Changs [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P



